
Immunization Referral 

 

Amherst Health Department 

School Immunizations 

2018 
 

Today’s Date ____________________ 

 

Name (Last, First)  ______________________________________________________     

 

Date of Birth  ____________________                   
 
 
 
Your child needs the following immunizations. Please bring this paper with you and give it to the 
nurse.  
 
          DTaP    Doses 1 2 3 4 5          (Ages 0 – 6 years of age) 
  
          Hepatitis B Doses 1 2 3 
 
          MMR  Doses 1 2 
  
          MMRV   Doses 1 2 
  

        Polio  Doses 1 2 3 4 5 
 
         Tdap   Dose 1   (Ages 7 and older) 
 
 Td   Doses 1 2         (Ages 7 and older) 
 
         Varicella  Doses 1 2 
 
  
 
Nurse completing form ____________________________________________ 
 
 
Jennifer Brown, RN, MS 
Amherst Health Department 
Bangs Community Center, 1st Floor 
Amherst, MA 01002 
Phone:  413-259-3241, Fax: 413-259-2404   brownj@amherstma.gov 
 
 
          
 
          Updated 2/8/2018 


